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Professional societies have become a traditional part of the 
occupational life of most individuals. Whether they are for 
physicians, lawyers or even society executives themselves, 
these organizations have been founded to provide education, 
oversee standards and permit discussion of common inter- 
ests and concerns. For the busy cardiovascular specialist 
immersed in the daily demands of patient care or other 
activities in the office or hospital, professional societies have 
not ordinarily assumed great significance. However, at 
present, as the American College of Cardiology completes 
its first 40 years of existence, I believe that our professional 
society is assuming a role of unprecedented importance to 
every cardiovascular specialist. 
sion tomography (PET) and nuclear magnetic resonance 
have provided new modalities for the earlier and more 
accurate noninvasive assessment of cardiovascular diseases. 
Perhaps nowhere has modification of management been as 
evident as in the treatment of the patient with acute myo- 
cardial infarction, for whom thrombolytic drugs and catheter 
interventions such as angioplasty and atherectomy offer the 
potential to substantially reduce morbidity and mortality. In 
many patients with advanced degrees of disease, the avail- 
ability of an automatic implantable defibrillator or cardiac 
transplantation has been lifesaving. 
The critical role that is emerging for the College stems in 
large measure from the tumultuous changes currently under- 
way in cardiovascular medicine. These changes have per- 
vaded virtually every facet of our specialty, including tech- 
nical approaches to the diagnosis and treatment of heart 
disease, socioeconomic issues relating to health care deliv- 
ery and the funding of education and research. Although we 
may differ with each other on any specific issue, we share in 
common the concern that only those changes should be 
implemented that will improve the composition and delivery 
of cardiovascular health care. The ability of a professional 
society such as the ACC to forge consensus and present the 
position of cardiovascular specialists with the strength of a 
united voice is extremely important. Accordingly, as each of 
us grapples with individual issues, we will increasingly turn 
to our own organization and colleagues for perspective, 
guidance and representation. 
The introduction of these new technologies has carried 
with it a new series of questions and debates. Given that no 
innovation is free of risk or cost, important questions exist in 
regard to the proper application of these modalities. Specif- 
ically, we as cardiovascular specialists owe it to our patients 
and to society to determine which individuals should receive 
these services, when they should be administered and by 
whom. Given the lack of infinite resources, we owe it to 
society to determine which techniques will provide the 
optimal benefit for the greatest number of patients. These are 
difficult decisions, of course, and can be made only in the 
context of a specific individual case. Nevertheless, it is clear 
that guidelines for the appropriate application of new tech- 
nology can be developed, that society will expect us to do so 
and that we will expect the College, as our professional 
society, to lead us in this activity. 
ACC role in new technology. It would not be an exagger- 
ation to state that the practice of cardiovascular medicine 
and surgery has never seen a period of greater innovation 
and flux. The availability of powerful new lipid-lowering 
agents has raised the possibility of aggressive new ap- 
proaches to the prevention of atherosclerosis. High technol- 
ogy imaging techniques such as ultrasound, positron emis- 
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The ACC is, in fact, already serving in this capacity and 
will play a greater role in the development of standards and 
guidelines for practice in the future. College committees 
such as the Cardiovascular Technology Assessment Com- 
mittee have long served to define the state of maturation of 
new procedures and devices. This committee and others 
have helped to define whether individual technology is 
investigational or of established value. The joint ACC- 
American Heart Association Task Force on Assessment of 
Diagnostic and Therapeutic Cardiovascular Procedures has 
played a fundamental role in defining the proper application 
of established technology. Thus, guidelines such as those for 
the proper use of coronary angioplasty have forged a frontier 
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and served as a model to the rest of medicine for the 
definition of the optimal application of medical procedures. 
The Bethesda Conferences have also been effective in forg- 
ing consensus in regard to areas of cardiovascular practice in 
which definitive answers are not available. It seems clear 
that in the next 40 years we will require our professional 
society to be even more proactive in defining guidelines, 
standards and norms of practice on our behalf. 
ACC role in encouraging clinical research. The ability to 
define guidelines and standards is, of course, dependent on 
the availability of objective scientific data. The importance 
of clinical research has therefore increased in proportion to 
the development of new modalities of potential clinical 
application. However, despite the unparalleled need for 
objective data, clinical research has paradoxically become 
imperiled by a variety of problems. Funding by government 
and voluntary agencies for physician-based clinical investi- 
gation has continuously diminished, perhaps influenced by 
the misconception that the time and materials necessary for 
this effort could be provided by the monies utilized for 
clinical care. The expectation that academic cardiologists 
will generate funds from patient care to support not only 
themselves, but also other areas within their medical school, 
has also compromised the ability to generate new informa- 
tion. In addition, the effort to define optimal diagnostic and 
therapeutic approaches has been hindered by difficulty in 
obtaining adequate patient populations to assess. A seeming 
imbalance has begun to evolve between community and 
academic centers, such that patient populations adequate for 
clinical investigation have increasingly gravitated to commu- 
nity hospitals, whereas the interest and expertise in research 
has often been centered in academic institutions. 
The existence of a vigorous and productive clinical re- 
search program is of critical importance to both patients with 
cardiac disorders and their physicians. The ACC, by foster- 
ing clinical research, will therefore play an increasingly 
important role in our professional lives. The method by 
which the College will nurture such investigation is now 
being defined by the Strategic Planning Committee. How- 
ever, I believe that it will be important for our organization 
to encourage greater funding of clinical research on the part of 
government and private sectors, to direct monies available 
from industry to most effectively support research on a broad 
range of topics and to enlist and facilitate the participation of 
physicians in private practice in the clinical research effort. 
Role in guiding a changing health care policy. Just as the 
past 30 years have witnessed unprecedented growth in the 
budget deficit and in the transition of the United States from 
a net lender to a net debtor nation, so they have brought 
unprecedented changes in the socioeconomic aspects of 
health care delivery. With regard to health care policy, it has 
been said that the 1960s was the decade of risk-benefit 
considerations, the 1970s the decade of cost-benefit consid- 
erations and the 1980s the decade of cost-containment con- 
siderations. Spending for health care has increased at a 
substantial rate during the last 40 years; were it to continue 
at current rates, it would reach a level of approximately $1.5 
trillion dollars constituting 15% of the gross national product 
by the year 2000. The important role of cardiovascular 
diseases in this growth is evidenced by the fact that four of 
the five diagnosis related group (DRG) categories accounting 
for the highest volume of Medicare expenditures deal with 
circulatory disorders. The significance of government spend- 
ing for health care is even greater when viewed from the 
perspective of the potential areas in the federal budget that 
can be modified in an attempt to correct the deficit. Specif- 
ically, after spending for defense, social security and interest 
on the national debt-all areas for which reduction of outlays 
would be inconsistent with current national policy-spend- 
ing for health care represents the largest component of the 
federal budget. It is not surprising, therefore, that several 
government initiatives have been undertaken for the modi- 
fication of health funding, including DRGs and a resource- 
based relative value scale for physician reimbursement. The 
increase in funds that will be required to implement the 
exciting new technologies currently being developed is 
clearly on a collision course with the need to reduce health 
care spending imposed by the current budget and its deficit. 
As socioeconomic forces from outside the profession 
have increasingly influenced the delivery of health care, we 
as cardiovascular specialists have proportionately turned to 
our professional society. Indeed, in surveys taken of the 
membership during the Strategic Planning Committee initia- 
tive, health policy was identified as the most important area 
for the College to increase its activities. In response to this 
demand, the Government Relations Committee, long one of 
the most active within the College, has become more proac- 
tive in engaging government agencies on behalf of the 
College membership. A committee devoted to the economics 
of health care delivery has been initiated to provide objective 
data in regard to the reimbursement of both hospital and 
professional services. An analogous committee for the pri- 
vate sector has been instituted to address issues in this 
arena. Finally, the development of state chapters provides 
the mechanism by which the College can address both 
national and local issues. 
Many cardiovascular specialists having witnessed the 
evolving developments in the delivery of health care have 
been impressed that the potential for modifications in the 
practice of our discipline by virtue of socioeconomic fluxes 
may be greater than that due to technical developments. 
Further, as opposed to decisions relating to the scientific 
aspects of patient care, we have felt less capable of influ- 
encing or controlling alterations in health care delivery. In 
considering our alternatives, it is clear that we can be most 
effective in playing a role in the evolution of health policy 
when represented as a group by our professional society. As 
changes in health care delivery increasingly play a role in our 
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own day to day practice or research activities, so the College 
will increasingly be prominent in this setting. In this regard, 
the ACC will not be an abstract distant organization that 
provides a diploma for the wall, opportunity for educational 
updates and an Annual Scientific Session, but rather an 
integral force in dealing with the daily issues encountered by 
each physician in his or her office or hospital. 
Role in guiding responses to ethical challenges. The tumul- 
tuous changes occurring in the scientific and socioeconomic 
aspects of cardiovascular medicine have combined to result 
in a variety of ethical challenges not previously encountered. 
The new technologic additions to our armamentarium have 
provided benefits not only to our patients but also to 
ourselves. Accordingly, given the uncertainty regarding the 
optimal application of many of these new technologies, and 
the potential for prosperity that they can confer on practi- 
tioners, never has it been more important for cardiovascular 
specialists to be vigilant to the bias that material incentives 
can introduce in clinical decision-making. As the crunch on 
resources becomes more intense, we should expect that the 
difficult decisions regarding expenditures for the care of the 
patient with end-stage heart disease will rest on our shoul- 
ders. In a period during which the medical industry is 
increasingly supporting cardiovascular education and re- 
search, it will be important for us to collectively define the 
optimal ground rules for this interaction. The ACC, as our 
professional society, will play a crucial role in this endeavor. 
We will look to it to perform this most basic of roles: to 
nurture the soul and conscience of the cardiovascular spe- 
cialist. 
Importance of individual participation. I have discussed 
the enormous array of new developments confronting the 
cardiovascular specialist that have created a role of unprec- 
edented importance for our professional society. It is my 
conviction that never before has a professional society 
assumed as important and intimate a function in the life of an 
individual as the ACC has assumed for us. However, the 
ability of our organization to fulfill our expectations will be 
directly dependent on our own participation. If we demand a 
great deal from our professional society, we must be pre- 
pared to support it in equal proportion. This support will be 
particularly important in the immediate future as the stresses 
imposed by the multiple alterations we are confronting serve 
to divide rather than to unite us. Forty years ago a group of 
cardiovascular specialists joined together to form a profes- 
sional society dedicated to the highest goals of medical 
practice. The College has grown enormously since its incep- 
tion and served us well in a variety of ways. Never before, 
however, has the need for a vibrant professional society 
been more significant to each of us. It is most imperative, 
therefore, that our next 40 years be as successful as our first 
40 years. 
